MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE .
Registration District No. . ______ -_ZJ‘.__.Primlry Registration District No. (__q__g_)—.-_kaqimar'l Na, _____ -
Bl e N2 119587 —

1. PLACE OF DEATH . 2. USUAL RESIDENCE !(Where deceased lived. IF institution: Residence before

a. COUNTY JACI‘GON a. STATE I"IISSOWI b, COUNTY JACISON admission)

b. CATY (If sutside corporate limits, give TOWNSHIP only) ¢ CITY
R

TOWN  KANSAS CITY

c. ﬂj&épi\lt%EogF (If NOT in hospital, give locatian)
Wstimtion VA HOSPITAL

3. NAME OF DECEASED
{Typs or print}

DO NOT WRITE

ON THIS STUB NOED

VS 300
Rev. 4/59

Length of atay in 1b

2 Mon 2

Insida Limita

o Inside Limits
g TOWNIE_ES;SUI'&:‘:IT‘ ch No [J
d. :ITJRDEREE]SS (1f outside, give location) Reside on Farm
Yes [ No K

Yo gg NoDJ 12 W, 6th Street
4, DAJE Day

OF
. DEATH  Noyember 2
9. AGE {lost birthday) |If UNDER | YEAR
Months Days

DATE AMENDED

First

oTT0

6. COLOR CR RACE

WHITE
T0a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
v _Patral
13s. FATHE NAME

HENRY VIETS

15, WaAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war or dates of servl
[T

YES

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEAYH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Middle

LouUIs

7. Married 1 Never Married [J
Widowed [ Divorced ]

Last
VIETS
B. DATE OF BIRTH
2-5=9]1 72

T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

apte TrooP Ae | TAKE CREEK,MISSOURL | U.S.A.

13b. MOTHER'S MAIDEN NAME T4. NAME OF HOfRANEBIOR WIFE
CHRISTINE FISHER LECRA VIETS

16._SOCIAL SECURITY NO. MEAQRMAMETS (1) 12 V. 6tMiTkes Summit,Mo,
|NA HOSFITAL QFFICIAL RECORDS

Month Year

1963
IF UNDER 24 HR
Hours I Min_

5. SEX

INTERVAL BETWEEN
ONSET AND DEATH

RupPTURE OF ARDOMIINAL ANEURIIM

DOCUMENT

4EVERE ATHE RO ( LEROS 18

DUE TO (b}

which gave rise 1o
above cavas (a),
stating the under-
Iying cause last,

Conditions, if anv.l

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted o the terminal
disesss condition given in PART | (a}

PART 111, if deceazed wam  fomale wa
thare a pregnancy in last 90 doys.

]D"ill O Ne l O Unknown
njury in PART | or PART 11 of Item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PE AMED?

YE NO OO

20c. TIME OF
INJURY

20s. ACCIDENT ~ SUICIDE  HOMICIDE
u} o 0

Howr Month, Day, Year

a.m.
p.m.

20d. INJURY OQCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK (O

21VA atranded the decensed fom__AUGUST 26, 1963 NOVEMBER 2,193 000 Ao A/l y2i

2:13 ‘p m on the date stated sbove, and 1o the bert of my knowledge, from the causes stated.
22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {a.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION

form, factory, stieet, office bldg., erc.}

Death eccurred st

[Degree or Title] 22b. ADDRESS

USE BLACK INK

Vi?a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

mM_D.

VA HOSPITAL, KANS5A5 CITY, MO

Lpg_ C,Ulj

/-Y.-63

23b. DAITE

23. NAME OF CEMETERY OR CREMATORY

21d. LOCATION [City, town, ar county)

(State)

Z3a. BURTAL, CREMATION,
REMOVAL (Sgecify)

Remova Nove5,1963

24. FUNERAL DIRECTOR ADDRESS
Langaford Funeral Home

Lee's Summit, Missourl

Lee's Summit, Missourl

26. REGIFTRAR'S SIGNATURE ?’

Leets Surmit Cemetery
25. DATE RECD. BY LOCAL REG.

J/-Y. &3

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

{TEM NO.

e




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % i M
Student Signe%' éi. -
Signature of Student Embalmer / /
Lice#ded Embblmer No. 4, fd e
. - . - - ‘ -

P. 0. :)\ddre ‘ /Wo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this body is not embalmed, fact should be so stated above.




